MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH :63_&1 55
DEP A N PUB ND w RE’ =
DO NOT V‘II:E RTMENT oF Ll:eg:t:::!.r;nr‘:‘.f : . = rimary Regittration Disirict No. iff luqlmlr s No. .gl_ - STATE FILE NUMBER

ON THIS STUD

LI . PLACE OF DEATR . ,-' 2. USUAL RESIDENCE (Where deceasad fived. 1f institution: Residence- before

a. COUNTY St . Claip - : a. STATE Mis Souri COUPg_t . Clainm admissidn)

b. Cg;{ {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

OR ,
TOWN Osceoly Yegra || 1w QOsceols - Yo &-Fo O

c.':‘%gp!‘d‘ﬂEogF (1 NOT in hospital, give location) Inside Limits d. STREE;I’SS - {If cutiide, give iocation) Reside on Farm

INSTTUTION (g canla led : HOB'D_: ya X Ne D Yes O] Ne O
3. NAME OF DECEASED First Middla Tast 4. DAJE Month Cay Yoor

¥ or print . R
e Iula May  Chastain oiam  April 2,1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH | 9- AGE {lost birthday) | IF_ UNDER 1| YEAR !F UNDER 24 HR

Female Wnite WEdnwtd}P Divorced O |3 /15 /92 71 Months | Days Tm—l_ﬁn_'

T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

f working life, f retired .- N
Hdunn mogt o wo f%li e, even if retired) . 08 0001& I‘:’li g ouri USA
12a. FATHER' S NAME 13k, MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

Samusel Fn? Jane Driver )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, giva war or dates of servi

Na Paul Todd,Qsacanla “iggay
18. CAUSE OF DEATH (Enter only one cause per line . RVAL B EN
Fterv s

VS 300
Rev. 4/59

DATE AMENDED

N[~
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W o
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) wm(——ﬁ-’“ké_f t £/L-¢=c.<._,. F,—n.:n-—{_, ; é’ /‘J"/"\_)

o

DOCUMENT

which gave rise to
above couse (o),
stating the under-
lying cavie last

Conditions, if uny,] DUE TO (k) ™

DUE 1O (¢

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal. PART 11I.  decoasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

]Dmluuo I[]Unknuwn

9. VIAS AUTQPSY | 20 ACCIDENT SUICIDE  HORICIOE 20b. DESCRIBE HOW TNJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 13.)
PERFORMED? u] o =]
YES [ FNo B

20c. TIME OF _ Houl  Month, Day, vml

INJURY a.m.
pam.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J

21 1 attended the deceased from g— 33~ /?é\? ~=2 =& |ufuwglﬁwﬂ“:5‘*'%lu éé\j’

Death occurred at 7:4 ‘:ﬂ p Ttﬁ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

ZZa. s??ms (Degree or, fitle) 22b. ADDRESS 22¢. DATE SIGNED
"‘:EZ Qaceoly iifgsaurh 4/5/65
T32. BURIAL, CREMATION, | Z3b. DATE =2 nmz OF cmzrenv OR CREMATORY . Lounbn (Cily, town, ar county) (State} _
REMOVAL i .
o !‘5""‘]‘*"’ _ Osceola llgsonri
‘ﬂ‘l‘aﬂt‘ﬂco BY LOCAL REG. | 26, ISTRAR‘ 5 JIGNAT

24. FUNERAL DIRECTOR ADORESS

Goodrich Juner'tal Home,08ceo0la Mde X -/ q7- /23 | Tl T ) Qe s

{Li d Embalmer’s St on Rwuru-Sld-)

2
O
LT
o
<
w
o
<
(]
XI5
80
o &
v (&
x|z
-
z
o
w
=
z
w
=
0
r4
4
=
<

MERICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

Student Embaimer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SlGNEb BY

S‘lgnedw‘—"‘“""%/ :

Licensed Embalmer NO.JQJ -

e} Addres@ApM ltd

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




